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CHECK ONE: WL | DR1 | OF
ECK ONE:
[ Jnis Is an inttial* Statement of Organization Rev, 042008, | ORGANIZATION

is is an amanded™ Statement of Organization i
*An Initia] Statement of Organization must be filed within 10 days of the committee’s accepting contributions, Comm. %
making expenditures, or incurring indebtedness exceeding $750, Amendments must be filed within 30 deys of | |ndaxed
8 change. Pensitisy may be imposed for late-filed Statements of Orgenization, A candidate with an open Audited
Computer

commiltes that exceads $750 in activity for another office shail fle within 10 days either & naw or amended
DR-1 diaclosing information conicerning the campaign for the new office sought.
[COMMITTEE NAME | | (A candidate's commiltee must induda the candidste’s 125t name 1n the name of the committee:
Committee to Elect Dimmitt for Supervisor ‘

P J:

IMPORTANT: Indicate type of commites you are reporting for: 1,
( 1 )Statawide/Legislntivailudge Standing for Retention Candidate (2 }Statewide PAC ( 3 )State Party (4 )County Contriil Gommittee

(5 )County Candidate ( 6 City Candidate ( 7 }School Board or Other Polltical Subdivision Gandidate (& )County PAC 9 JClty PAC
10 }School Board or Other Political Subdivision PAC (11 ) Local Ballot issue (including committee involved in multiplh city/county ballot issues)

Political Party (if applicable)

COMMITTRE JREASURER (mandstory for all committees) CommTTES et (mandatory oxcept tit a candidate’s committeo)
NIEJ6y'L. Dirmitt Name :
Ml 09%iBRcdok Ave 320 Maling Adwess | { ;f.
%ﬁl@ﬁ‘!&aﬂﬁ”‘l Clty.State L 4  ZIpCode 4 1
Phone (641) 472-9547 Phona ()

Ids7362@lowatelecom.net oMai !

_lﬁ!c-ATE PURPOSE OF COMMITTEE — Check One Box [Z] Advocate for/againat candidete(s) 1] Advocate for balit issue(s)
g & clescripton: c Te dMlEtlthn‘;lo %%u'—mi‘&)—-'mim T
Offes Sowt J8Merson County Supervisor °""l’"“:°°eﬁe'" . b '
- . rson .
Republican (f active in mulbpie baliol msue clechions, aitach fist of countas

Diewicr Dato of Efection: 11/04/2008 !
| Year Standing for Election: 2008 |
W {mwst match commitee name) mm??m_uun «ﬂﬂmﬁmﬂm
Affl fmg_:
Dimmitt for Supervisor Lee Dimmitt !
Name of Financial Inetiationftype of Account 3 3 Maiing Address 4 ¥
Libertyville Sevings Bank 1300 W Jackson Ave #20 ;
Maiiing Address - City Ll Stats ¢ 41 2p 1
2000 W Jefferson Ave Fairfield, lowa 52556 s
City i 41 Suae 4 zp L1 Phvone (341 ) 919-9547 !
Fairficid, lowa 52558 v ds7362QiOWatSIOCOM Nt

STATEMENT OF AFFIRMATION: By filing this document the committes affirms the following: !

1. The commitiee and all persons connectad with the committee undersiand that they are subject io the Laws in lowa Code chapters ea!\msaeandmeadminlsm\n
rulee in Chapter 351 of the lowa Administrative Code. i

2. That iowa Code section 88A.402 and rule 361—+.9 require tha fing of disciosura reports and that the failura to fila these reports on {; before the required due dates
subjects the candidale or chairperson (In the ¢a3e of commitiess other than a candideta's committoe) ko the sutomatic azsessment of sibivil penatty and the possible
impasition of other criminal and civil sanctions. 1-

3. That Towa Code section 68A 405 and ruies $51—<.38 through 4.43 require the pigcamant of the words *paid for by™ and the name ofithe commitiee on sl polttical
materials axcept for those ilems exampled by statule or nuig. A commitiee that wishes to regialer a committes name for purpases of Usihg the shorter “pald for by” and
does not intend to cress the $750 figng threshold shwli file the Form DR-SFA form in fieu of filing this form. !

Nimittoa may only expend campaign furds as permitied by lows code sections 68A.301 through 64R.503 and ruie 351428,
il PEA suntilal) getivit hasoeased.omnitl«hndupont,dabhmomd.andl!lnllnponandammof




